PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

RE|NSTATEMENT Secretary of State \:_T i & F‘. r}

 DIVISION OF GORPORATIONS

DOCUMENT # 376819 (9) 96 00T -2 AM11: 08
1. Corporation Name ( Y 01— J“!\‘T[

P

SECRELR \
MANASOTA PROPERTIES, INC. m{{}m SEE, £LORIDA
Wﬁﬁﬁcﬁgaﬁusmcssm“h'"' T Mailing Address ‘_{
8456 Midnight Pass Rd. Same

Sarasota, FL 34242-2706

!EIMSTATEMFNT 97 7;6

H above addrasses are incorrecl in any way, line through incorrect information and enter correclion below.

CRIED4C (4 om

> New Principal Oifice Address, I Applicable 3. Now Mailing Office Address, If Applicable 4. Date Incorporaled or Quatified
To Do Business in Florida
“Suite, Apt £, ele, T T T T suite, Apt o et @mais I 19 7:_L_. .
5. FEI Number Applied For
City & State Gity & Slale 59-1353474 o Not Applicable
I 5.
$8.7% Additional Fee ired
zp [ Country Zp Country CERTIFICATE OF STATUS DESIRED Iﬂ 1on 8 Cortificato of Stants.
k?_l\iaimeé and Sl rec l Ac;&;égses 'c}l’Eachﬂorﬂrncrer and/gl l';iréclor [Flonda nonprom corporatlons must list at least 3 direclors) T o
- Name of Officers Streot Address ol Each ) -
Title{s) andfor Direclors Officer and/or Director City / State / Zip
| 2 e 3 (Do NOT Use Post Office Box Numbers) 4 e )
PD _|Weber, Carolyn E. 8456 Midnight Pass Road Sarasota, FL 34242-2706
D Smith, A. C. 8456 Midnight Pass Road Sarasota, FI, 34242-2706
N O O _
—A_r _—B_N;r;e ;ind Addre_ss of C\Irreni Reglstered Agent 8. Name and Aadress of New Heglsteré.d—A—géﬁ.iw T
_ . Rama ; A _
Weber, Carolyn E. Street Address (P.O. Box Number is Not Acceplabie) T T
8456 Midnight Pass Road T T e
e, Apl. ¥, Etc.
Sarasota, FL 34242-2706
R "] State | 2ip Code
| 710,71, being appdinted the rgdiftored agent of the abhovenamed corporalien, am familiar with and accept the obligalions of Section 607 0505, F.5.
Signature ol /§/ﬂ/ /
Hegistered Agem - . Dale
REGIST ERED AGENT MUST SiGN

1t. ThIS corporatqo owes or has paid the current year {See ather side for infarmalion

intangible Personal Property tax due June 30. ves[d NolH on intangibio tax.)

12. | certily that | am an officer or director or the receiver or lrustee ampowered 1o execute this application as provided for in chapler 607 or 617, F.S. | furlher cerlify that when liling
this reinstatement application, the reason for disselution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S.. 1hat all fees
owed by tha corporation have been paid and the names of individuals listed on this form de not gualify tor an exemption under section 119.07¢3)(i), F.S. The information indicated
on this appligation is true and accurate, and my signalure shall have the same legal effecl as if made under oath.

—
M/ VIR532°5
SIGNATURE: | W 77 -
NATURE AND D OR PRINTED NAME OF SIGNING 'OFFICER OR DIRECTOR Dnyilmc Phene #

Carclyn Weber, President



